2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE(H)USJNEHIZ/IENT# P99000088991

KATJOY PROPERTIES, INC.

Mailing Address
PO BOX 1730
MELROSE FL 32666

Principal Place of Business
2400 SE COUNTY RD. 21B
MELROSE FL 32666

2. Pringipal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 90364 004 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
59-3597316 Not Applicable
Zj Countr Zi Count iti
P Y : P ountry 5. Certificate of Status Desired a ?g.;;ﬁ:ﬂ:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, KATHY
2400 SE COUNTY RD, 21B
MELROSE FL 32666

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

¥+

SIGNATURE

Signaturs, typed or printed né@‘ﬁ registerad agent and litle it applicabls,
]

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE 187$150.00
8 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"“TITLE D O Delete TIE Cchage O Addm

HAME HENDERSON, KATHY NAME

sTReeT AbDResS' | 2400 SE COUNTY RD, 218 STREET ADDRESS

CITY-ST-2IP MELROSE FL 32666 CITY-$T-2P

TITLE D O petete TITLE [ change  [J Addition

NAME DOBBS, JOYCE - NAME

STREET ADDRESS | 2400 SE COUNTY RD, 21B STREFT ACDRESS

CITY-ST- 7P MELROSE FL 32666 CITY-§7-2IP

TME. . [ _Opetete TITLE o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. |

{ further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitac

SIGNATURE:

ent with an address, with all other like empowered

CATY \\%.Nb £RSO 9\

43%-0%

@1}\7 ST 2K

‘ﬂ Wn NAME OF SIGNING omcen\z&lﬂscmn

Daytima Phone #

PLILLND

nv

CR2E034 (10/02)



